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ticks, and possibly mosquitoes, since the virus circulates in the
blood for a time after an animal becomes infected. Transovarial
transmission of the virus from one tick to another has been re-
ported.
The virus has also been found as a contaminant in canine
distemper virus, which was passed in dogs and ferrets, and from
tissue cultures of rabies virus which employed mouse brain or
monkey serum.
Characteristics of the Disease. The virus of lymphocytic chorio-
meningitis is widely distributed in mice and is quite often trans-
ferred to man and other hosts. The disease in mice is usually not
noted, but many mice carry the virus. Young mice are more sus-
ceptible than old ones. Experimental intracerebral inoculation of
the virus in mice results in illness characterized by emaciation, dull-
ness, tremors, and spasms of the legs, and by death. Naturally in-
fected mice are often symptomless but may harbor the virus for
some time. Usually losses in infected stocks are not over 2 per cent.
In man, there are usually prodromal symptoms such as sore
throat, tonsilitis, bronchitis, and cough, which simulate influenza.
These symptoms are followed by meningeal symptoms of head-
ache, vomiting, and neck rigidity. Recovery usually occurs in a
few weeks. In some cases there are recurrent attacks. Neutraliz-
ing antibodies for the virus of lymphocytic choriomeningitis have
been demonstrated in the blood of about 12 per cent of normal
people in the U. S., indicating widespread subclinical infection.
Pathological Changes. The outstanding pathological changes
are observed in the meninges and choroid plexuses which show
lymphocytic infiltration. The brain may show perivascular cuff-
ing and degeneration of nerve cells.
Naturally infected mice often show mild leucocytic infiltra-
tions of the meninges and focal liver necrosis.
Immunity. Mice which have recoverd from an attack of lym-
phocytic choriomeningitis are usually refractory to a second in-
oculation. Complement-fixing and neutralizing antibodies are
formed in response to the virus. Artificial immunity can be pro-
duced in mice with live virus, but immunity is less durable in
guinea pigs which receive formalinized virus.
Diagnosis. The diagnosis of lymphocytic choriomeningitis infec-
tion depends upon isolation and identification of the virus in suscep-
tible mice or guinea pigs. It is very important to determine the ab-
sence of latent infection in any mouse stock used for diagnostic pur-
poses. Intracerebral inoculation of ordinary nutrient broth into
mice with latent choriomeningitis will give rise to meningeal symp-
toms and lesions. The possibilities of the presence of this virus in